o ¥

G FILED
2003 FOR PROFIT CORPORATION .=
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # V19396 Secretary of State
1. Entity Name 02-17-2003 90334 006 ***150.00
DENNIS M. JANSSEN, P.A.
Principal Place of Business - - Mailing Address
1219 W DIXIE AVE ‘ 1219 W DIXIE AVE / i
\eEsBURG FL aels LEESBURG FL 3478 :
- : EIVENNRERIRARARIRELAAN
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, sic. Suite, Apt. #, etc. y [J CHECK HERE IF MAKING CHANGES

City & State Cily & Stale ! 4. FEI Number Applied For

650013592 Not Applicabic
2 Country Zip Country = 5. Certificate of Stalus Desired [ fg'gssq Lﬁ:::gtional
6. Name and Address of Current Registered Agenmt . ~..__. --- - . .=~ = - I.:Name and Address of New Registered Agent __. °.
Name

JANSSEN. DENNIS M. ) Street Address (P.O. Box Number is Not Acceptable)

1219 W DIXIE AVENUE

LEESBURG FL 34748

34148 City FL [z Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
[hgobligalions of registered agent.
%

* o~ .

SIGNATURE i
e Signatura, typed or printed name of regi_stered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et Cartion. 0 1 e &
~Make Check Payable to Florida Department of State '
10., : OFF!CEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ 1 Delete TRE [JChange  [T] Addition
HAME . JANSSEN, DENNIS M NAME
STREET ADDRESS | 1219 W DIXIE AVENUE STREET ADDRESS
crv-s-2p | LEESBURG FL 34748 CHTY-SF-2P
TITLE . [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP ' CiTY-ST-2IP
TITLE [:I Delele e [J Change [T Addition
NAME s T o T - NAME oo T T - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) L
TITLE . [ pelete WILE [Jchange [ Additien
NAME ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP

SIGNATURE: FINALTY HL» HE@U RED 0[-8/.800%

SIGNATURE ANDTYPEI{DR?INTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylima Phone #

AY  ¥818650

CR2E034 (10/02)



